present time they are almost on a level with the surrounding skin, and practically indistinguishable from lupus vulgaris, which was the diagnosis made by myself when I was first consulted, some three weeks ago. Eighteen grains in all of the sodium antimony tartrate have been given up to the present date, and the treatment will be continued so long as improvement is maintained. A photograph of a very similar case (under Dr. Christopherson's care), also in a nursing sister, who has had the disease on the cheek for a year (fig. 2) , supports the view that we are here dealing with a new and hitherto undescribed form of dermal leisbmaniasis, resembling lupus vulgaris in its clinical appearances. This patient has refused intravenous sodium tartrate treatment, but her condition is clearing up very gradually in the country under applications of methylene blue paint. [July 20, 1922. Dr. A. WHITFIELD agreed with the diagnosis. He said that a little more than a year ago a case occurring in an officer had been shown by Dr. Graham Little. The Leishman sore had been excised, and was followed by an eruption indistinguishable lupus. time he (Dr. Whitfield) thought the clinical appearances were deceptive, and that it was really relapsing leishmaniasis. He had talked with those who had had a large experience of Leishman sores, and they said these sores did sometimes relapse. This was the thirdcase which had been seen at the Section, what they decide was, whether was likely that the cases constituted leishmaniasis which members were so far not familiar. Or was it likely that in the three cases named the curious coincidence had occurred of leishmaniasis setting up tuberculous lupus? The former idea seemed to be so much the more likely, thought it must considered that on rare occasions this kind of tropical sore did develop. who had had a laige experience in Mesopotamia, convinced that the condition was not leishmaniasis.
Section of Dermatology
Dr. J. H. SEQUEIRA commented on the fact that the two cases described were women, in whom tuberculous lupus was commoner than in men. He not regard the present case as complete; a portion of the lesion should be removed and examlined microscopically.
Dr. ARTHUR POWELL said he had been twelve years in Assam, the homiie of kala-azar, but had never seen any eruption of this kind associated with it. During a further period of twenty years he had seen many cases of Delhi boil arising in India nothing ]ike Dr. Christopherson's case. seemed to him a case of lupus arising on the scar of the Delhi sore.
Dr. J. M. H. MAcLEOD considered that the lesion was tubercle which had probably been grafted on the original disease.
Dr. H. G. ADAMSON (President) said that without knowledge of the history one would not hesitate to diagnose lupus vulgaris in this case. The cheek was a very common site for lupus. He was in the habit of teaching that the disease was common in that situation because of the infection from the nostril along the course of the lymphatics.
He did not think there was conclusive evidence that this case was leishmaniasis. He had seen cases of Delhi boil which in the later stages had presented the appearance of lupus nodules; but none so apparently typical of lupus as the present case and he thought it important that a further attempt should be made definitely to prove it to be a leishmaniasis if it were so.
Dr. SEMON (in reply). said that the case as it stood was adxnitbeAly incomplete, and would be submitted to further investigations, but he was of opinion that considerable improvement had taken place already since the treatment had begun. If the patient 11 should refuse to have a biopsy done, a complement-deviation test would be carried out for tubercle. If that should prove negative, it would be against the diagnosis of lupus vulgaris, and therefore in favour of leishmaniasis. It was hoped that the case would be shown again at the October meeting.
Two Cases of Chronic Erythema of the Legs. By H. MACCORMAC, C.B.E., M.D. THESE two patients present closely similar appearances, viz., chronic erythema of the legs,,and as this condition ap;p*rs to have been more commonly seen of recent years, they have been brought to-day for demonstration.
It will be remembered that Dr. Dore' recently exhibited a similar case, and that some discussion took place as to the nature and cause of the eruption. The first of the two patients is a woman, aged 42. She gives a history of tubercular glands, and has recently suffered from acute pleurisy, possibly of a tubercular nature. About two years ago she developed a patch of erythema on the leg in the region of the ankle. There is a remarkable freedom from subjective sensations except some aching. It is noted that the erythema increases and becomes more obvious when the leg is in the dependent position, and it lessens when the leg is kept elevated. Thus it almost entirely disappeared when the patient was confined to bed during the recent attack of pleurisy. The second patient is a young woman, aged 29. There is no history or evidence of tuberculosis in any form, and her general health is good. In her case the erythema, which is limited to the lower aspect of both legs, began some three years ago. She complains of burning sensations in the affected area, but otherwise the eruption does not cause any discomfort.
In these two cases the objective condition is similar. It is more superficial than the type met with in some forms of Bazin's disease, and it does not appear to be directly related to alterations in temperature, as it remains unchanged throughout the year. A number of examples of this form of erythema have recently come-under my observation in hospital, and it would seem now to be relatively common.
DISCUSSION.
Dr. H. W. BARBER said that he had recently met with a case of this kind-that of a nurse who was rendered incapable of doing her work owing to cedema of her legs, accompanied by erythema. In his experience the clotting-time of the blood was notably prolonged in these cases, and this suggested the probability of some abnormality in calcium metabolism.
Dr. SEMON said that he had at present under his care a similar case in a young woman, in whom the chief trouble was constipation. Since the constipation had been relieved the skin condition had improved. Galvanization had been useful in that case. He regarded it as a sort of vascular paralysis, due to intestinal toxfemia.
Case of Parapsoriasis.
By E. G. GRAHAM LITTLE, M.D. PATIENT, a lady, aged 45. She hastlesions over a lAge part of the body, which commenced to appear five years ago; they have increased in size, in the characteristic way of parapsoriasis, and I have little doubt that the
